By G. N. BIGGS, B.S., and WILLIAM TURNER, M.S. FEMALE, aged 13. The patient came to the Out-patient Department of the Seamen's Hospital, Greenwich, on January 2, 1913, complaining of a sore throat and difficulty in swallowing.
History: Three weeks ago she noticed a lump on the right side of the neck, just below the angle of the jaw. It was not tender or painful. Shortly afterwards she experienced a pricking sensation on the right side of the throat, and her breath began to smeir very foul. During the last week she had noticed that a swelling had appeared in the region of the right tonsil. She had become thin during the last three weeks although her appetite had been good.
Previous history: Patient has been a healthy child; no illness save scarlet fever and measles. No history of recurrent sore throat and no difficulty of breathing through nose or snoring at night.
Family history: No history of syphilis. Seven other children all alive and well; two died in infancy of lung trouble. Mother had no miscarriages. Father well and strong. No history of sarcoma on either side as far as could be ascertained.
Condition: When seen in the Out-patient Department on January 2, 1913, the patient was a rather delicate girl, but she did not look ill. The right tonsil was enlarged to the size of a large plum, projecting into the pharynx and pushing the soft palate forwards. The swelling was of a dark maroon colour, soft and fleshy in consistency, and was not tender to touch. The mouth was very foul, but at that time no necrosis of the growth was present. There was an enlarged lymphatic gland just behind the angle of the jaw, painless and very hard on palpation. When she came on January 6, 1913, the condition had advanced with extraordinary rapidity; the child looked pale and anamic, and was very ill. Temperature, 101°F.; pulse, 120. Her breath was exceedingly foul, with a gangrenous odour. On examining the mouth it was seen that the whole of the tonsil had become gangrenous, and that this process had extended on to the right margin of the soft palate. The gland in the neck had markedly enlarged, and two or three other deep cervical glands in the region had appeared. These glands had now become tender. The child was admitted into hospital and given H2O0 spray, formalin mouth wash, alternately every hour, but the gangrenous process continued to spread. Blood count: White blood corpuscles, 7,600; red blood corpuscles, 1,260,000; polymorphonuclears, 55 per cent.; lymphocytes, 45 per cent. Aneemia of secondary nature, with high mononuclears and low polymorphonuclears. Wassermann's reaction negative. Urine: Specific gravity, 1024; acid; no blood, albumin, or sugar.
Course: The growth rapidly extended in all directions.
Inwards: Three days after admission it had affected the right half of the soft palate, including the uvula. The picture presented at this stage was interesting. At the line of extension there was a swollen and deeply injected line of about 3 mm. width, running across the palate from the anterior right-hand corner to the posterior margin to the left of the uvula. The palate behind this line was simply a mass of foul gangrenous slough, pieces of which could be easily picked away. Thus the gangrenous process apparently followed immediately upon the extension of the growth. A week after admission the whole of the soft palate was involved, and on January 16 it had spread to the left tonsil, the whole of which became gangrenous. The odour at this time was horrible, and no deodorants had the slightest effect upon it.
Backwards: The posterior pharyngeal wall became involved and gangrenous towards the termination of the case.
Downwards: The lateral pharyngeal wall below the tonsil also became gangrenous nine days after admission.
The glands in the neck rapidly enlarged, so that at the end of the week there was a nodular mass behind and below the angle of the jaw on both sides. The skin became stretched and !shiny, and later on the glands became softer and very tender, but they did not break down.
Swallowing rapidly became difficult, and later almost impossible, and very little nourishment could be taken.
The patient became weaker, and the toxamia increased in intensity. The temperature rapidly rose, and the pulse-rate increased to 140 and 150 at the ninth and tenth day. She became emaciated, and towards the end was almost comatose. There were no physical signs of septic broncho-pneumonia. There was no stridor or dyspncea.
Bleeding: Although the gangrenous process was so intense no serious bleeding occurred. On January 16 ligation of the common carotid was contemplated, but owing to the serious condition of the patient this was thought to be out of the question.
Death: On January 18 she died from acute toxsemia, without any other symptoms appearing.
Peters: Cyst of Aryyteno-epiglottidean Fold POST-MORTEM NOTES (JANUARY 20, 1913) .
Oral cavity: The pharyngeal space was found to be occupied by the enlarged tonsils which praCtically met in the middle line, and had a black, gangrenous appearance. Soft palate was involved and the uvula had disappeared.
Neck: All the glands in the neck on both sides of the trachea were much enlarged, discrete, soft, and not adherent to each other or to the adjacent structures. On section, they were uniformly white in colour, fleshy in consistency, and showed no signs of caseation or suppuration; the glands in the upper portion of mediastinum were also enlarged.
Lungs: Emphysema of upper lobes of both lungs. On the pleural surface of lower lobe of right lung two small upraised swellings the size of a split pea were present; ? secondary deposits.
Bases M. C., AGED 63, complained of slight choking sensation and loss of voice for a month. A red, tense swelling occupied the fold projecting beyond the middle line; the arytmpoid was forced into a position of phonation. The voice was hoarse and passed into a whisper. Seven weeks from the commencement of the symptoms the cyst appeared paler and more prominent. At eight weeks the voice suddenly returned, and the cyst will be seen to have collapsed and to exude mucus from a rupture on the upper surface. I A bacteriological examination was carried out and revealed the presence of streptococci and staphylococci in large numbers in the throat.-G. N. B.
